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r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Gheléinly 1§ roatTer.
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12‘ FE“4M“ ¥
COMMITTEE (in full) over the lines. P
WA Aw 8 ¢ BB MBEL 1CioWie fibisiciiiombie (BaTive ¥ o000
llclol"‘i"llITITlﬁlﬁllllllllllllllIllllll.lllllllllllllll
ADDRESS (number and stiee Ui W swibisidinimesimiow 1S 1 svuT A8% 6015 1 4y |
BCheckifdiﬁerent N A I I A I A A S A
than previously
reported. (ACC) Lmbtampiotys 0o b vl ez -l
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE A
e e A e e
3. IS THIS NEW I AMENDED
Clo,.o, 40 5 097 REPORT E?:{‘ ~n orR L ow
4, TYPE OF REPORT {b) Monthly D Feb 20 (M2) May 20 (M5) D Aug 20 (M8) D (l;\llgr\\/_sigﬁgwlﬁ)
(Choose One) Repog ) Year Only)
Due On: — ——
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: U ‘.‘ D ‘Y“;‘;’,"S':,ﬁ‘,"’"
Apr 20 (M4) Jul 20 (M7) [ oct20 10y K § uan 31 (YE)
April 15 D D
rt
Quarterly Report (Q1) () 12-Day i Primary (12P) D General (12G) B Runoff (12R)
JQul.!);I":esrl Report (Q2) PRE-Election
y ree Report for the: Convention (12C) Special (128)
October 15 =

Quarterly Report (Q3)

AR RS R e e e in the ¥
January 31 . \' l f "
Year-End Report (YE) Election on ! . - e State o
July 31 Mid-Year (d) 30-Da
! -Uay " .
Report (Non-election T >3 ¢
Yegr Orsly) (MY) POST-Election D General (30G) g Runoff (30R) Special (30S)
o Report for the: ) .
[j ITe'!rEr;Ta“on Report T ul Rivewk rv-v"wv-\"v in the -
Election on P | State of _
- "ﬁ"M / WO )/ WV} )WL B s i atins
5. Covering Period 6 7 o | zo 1 Y through 0 g 3 o] g0 L 4

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

J@(,C Brantley

Type or Print Name of Treasurer

Signature of Treasurer W

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Q'U
ne

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004

FE6ANQ26
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SUMMARY PAGE

OF RECEIPTS AND _DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type, Committee Name
: Tm%u«. /Z%Jm V/G’l?f'r‘%fﬂm/ /%‘f'ot é,w-r‘rfrr
Mw My / MDY Ve YRY W Y‘r e MRy GO ’ Y WY
Report Covering the Period: From: 7 0. | 2.0 1494 To: 0 91 .13.9 z ol ‘/_‘
. -l .
COLUMN A .. COLUMNB -
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ty T
January 1, K2 -(-.:L ng,ﬂ.&_.ﬂ.q LL-L “
'(b) Cash on Hand at
Beginning of Reporting Period............ . L 9 ,\ﬂ_, | qt_,p’
R i ™ s “anan W o S S itV a3V . AT 2 A" 3
(c) Total Receipts (from Line 19) ............. - - \_iﬁ ﬁ o Y 000 99
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R —————— . e — o
6(a) and 6(c) for Column B)....... - 5 M -ﬁ;_. e 522997 9
W » 3 I - e e aguy _u__lf—b W 15 N T W
7. Total Disbursements (from Line 31).......... . A ¢] e e 7 ‘)’ﬂ_‘_’__\_i.
8. Cash on Hand at Close of
Reporting Period -t—-v——r——.r:,—v—r—w Ly g
(subtract Line 7 from Line 6(d)) ................ RS iL”L..q:o l R e N
9. Debts and Obligations Owed TO
the Committee (ltemize all on = o =7
Schedule C and/or Schedule D) ................ . ’ . ¢
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

RSN

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

~ FEC Form 3X (Rev. 06/2004)

+. . of. Recelpts

. Page 3

Write or Type Committee Name

Thﬁ/lm“' [[anéc/ Z"«e*rﬁwael

%C*'bﬁ é‘)/ﬁﬁlt\f‘fe-c

DY D ! Y

E’?'E"F BHRD [/ IV VT oY T
Report Covermg the Period: From: 0 7 O 20 (-4 To: o g Y 0 20 (¢
I Recei t s ~ COLUMN A COLUMN B
P . ~: .+ Total.This Period... .. ..| ... Calendar Year-to-Date
11. Contributions (other than loans) From:- - v '
(a) Ind|V|duaIs/Persons Other -
Than Political Committees L e SaG i e N e APy AR R e S
(i) Hemized (use Schedule A)............ R A p . o ,¢' o e :3,.0,00 ,00
(ii)'Unrtemized..................,..........- ...... I BTl e i ,d — T B el ,@g
(iii) TOTAL (add gz e p——y d - — e ey
s Lines 11@)(i) and (i) .vvornn > e A e 7 Attt 2 e 5., 0:0.76 00
) 242 13 W 2le R 2 ' ) ¥ w > I’g -4 W Lig ' xF
.f’:’(b’) Political Party Committees ................. e ST aillceat ..¢ S T W S .. .. @
«z.(c). Other Political Committees Ui ot s i E G A U i e e i ¢
(such as PACS).......ccocevviiiiiiinenennnn, PPt e e eSS .¢ T B et o]
(d) Total Contributions (add Lines : : o K S
~11{a)ii), (b), and (c)) (Carry _ kT R e e el et R
. .Totals to Line 33, page 5) .............. > R R AT A Bt {TAh B Plrr 5 .1% N W ’.‘53:.,.'0-9 0.0..° 4
12. Transfers From Affiliated/Other - e T o @... S S B S
< Party COMMIttEes..........ocoeeveereereereraees e ' A @
x ayn A o S e T g PP cgreSonent o
13. All Loans Becelved ..................................... PPN o S it .ﬂ
14. Loan Repa)}ments Received...........cccoeeni. a o ¢
it : 2 s e e et e % R ERr A
15. Offsets To Operating Expenditures : ; T
(Refunds, Rebates, etc.) e P e PRy g S S A
(Carry Totals to Lllne.37, page [5) O A A e g 9’ e S . ?
16. Refunds of Contributions Made , N
to Federal Candidates and Other RS e R SR PR ey R W
Political Committees............covvinrniriinncnnnce § @ h . R
17. Other Federal Receipts T ————— it g oy
(Dividends, Interest, etC.).....c.cccocvvvvevrirnnnen. ) ' s o a
. . T S L STy (AP I K gt I D Rt | WO (] e et
18. Transfers from Non-Federal and Levin Funds ; o=t : !
(@), Non-Federal Account . R T e o pag i TP P SR ST R
(from Schedule H3) ......cc.cccceeveveinnn, ) B ¢ ' ¢
: LS K, S R, WA SRS M. SO T (U, CURE SR S SO A
P R R N i B i i S s i O
_(b) Levin Funds (from Schedule HS)......... N 7/ A o N WQ:
(c) Total Transfers (add 18(a) and 18(b)) . : ur d ' . ' ¢
A, B, I, A, M £\, 1, A ﬁ\_" -' 1 Rl IN, et i " I3 5
19. Total Receipts (add Lines 11(d), o e S ) SA— Ay
12, 13, 14, 15, 16, 17, and 18(c))......... ' '
8( )) ’ u- b I, ..} n LIN % .3 £ ﬁ 3 HorrmaE IR ;lﬂ ‘x on o d 6
20. Total Federal Receipts g o e ey p— PPE— SO TS —
(subtract Line 18(c) from Line 19} N . o NI ,Qd o 3 ; © p.0.0.0°

FE6AND26
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FEC Form.3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Dlsbursements _

Page 4 .

il Dlsbursements

21,

22.

23.

24.

25;

Operating Expenditures:
(a) Allocated Federal/Non-Federal .
Activity (from Schedule H4)

() Federal Share .......c....cccoeeverenne.

(i) Non-Federal Share..............ccc.....
(b) Other Federal Operating '
~ Expenditures............. U PRI
{c) Total Operating Expendltures

(add 21(a)(|) (a)(ii), and (b)) ..o >

Transfers to Affiliated/Other Party

- COMMILEES ...
Contributions to )

Federal Candidates/Committees

~and Other Political Committees.................

Independent Expendltures

use Schedule E) ............
oordinated Party Expenditures
22 U.Ss.C. §441a§¥1))

- (use Schedule F)......cocoeviiviiiiiiiiinis

y

26.

27.
28.

29.

Loan Repayments Y TS

LOANS MAG.......roooeoeeveesosseieeerns e -

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees

(such as PACs)............. [T
(d) Total Contribution Refunds

(add Lines 28(a), (b), and [()) IOTT

Other Disbursements ....... s

)

COLUMN A

tha_l_ This Period

f2 < COLUMN B

Calendar Year-to-Date

g ¥ s i a’“‘
T L W | LT Nl £y )
T s 7 3 3 )3 §
Py o) &Y oo Broerel " Sn i
o 12 | W s T 3 Ci
£ ond B 5 s
3 (a3 T 3 '] L

>
’
-3
u
3
4
»@;

]ﬂ. Q\ I, ;h X A5h, (ﬁg
3f v. oxo

30. Federal Election Activity (2 U.S.C. §431(20))

31.

32.

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........ccccecovviniinnin

(i)} "Levin” Share........c..ccceuevvrnriiinnns

(b) Federal Election Activity Paid Entirely
With Federal Funds' .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements _
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o,

PronceBord ezl

i e

” P N A 2

L4 o W W £

A M AN A

G F A7 PR T A T T ¥ - i =3 T ¥ F PR

n M VA FL J, LIA, L W Y ﬁ 5. VgL —\ %D ‘é!~ A A%, il ;L

R Y ST S i) RS R P YT g

VR W, W S 3 ﬁwé BNl L T @m :

N R S TN P S RS R A T TR R T

AN T, | G, W Y B 2N é I SN 05 LI S SO (/).
[ '3 w '3 ] u -3 L L2 W w w L 4 v )

" P et T N Poaed T 2 4-W4 .. TN ) ol I Y A oK h, A@_,,

L e ? e B ] i T Rt ¥ | S T T

Ao L¢ |

L) L' 3 i+ o k- 9 v 1”9 llj o v M £ L3 1 o t- (
AT S R SR TR HrweadlE Dby 7 Srweed £ doerndSymeceddore i

VESSEESS i e i By R T S R S TEES

St A Y 2 ""—-: B el g 7 -:.::....( Ter e
ey s % L] o W o 1’8 W W L3 o W W "2 i~ i §

P S U, T S ) "\ BT j R WY 73 gn 7)x 4—;0 ouo

L
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'_FEQ Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of .Di.sbg'Jrs_elments'

Page 5

]

lll. Net Contributions/Operating Ex-

penditures

~ COLUMN-A
Total This Period

COLUMN B

".Calendar -Year-to-Date

Total Contributions (other than loans)

L

FEBAND26

33. e e T P Vo | e T S S VO " S e e St
(from Line 11(d), page 3) ..cccoorerrrrrren e e ﬁ v 500 8 06
34. Total Contribution Refunds | o — R
(from Line 28(d)) ..cvvvveeeerermmmmerrrnrereneesenseenes N 0
'35. -Net Contributions (other than loans) D et
(subtract Line 34 from Line 33) ................ P T T S T T LY @
36. Total Federal Operating Expenditures LS S et S~ e
(add Line 21(a)(i) and Line 21(b)) ......... > P _@
37. Oftsets to Operating Expenditures . N Rt T " v
(from Line 15, page 3).......ccccccvevimnnerennnnne N " e . -
38. Net Operating Expenditures e e i L2 S’ st et i e
(subtract Line 37 from Line 36) .............. > T e e T e d T S N ﬁ
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed' Summary Page

- h { —1
FOR LINE NUMBER: BAG‘E ] of |
(check only one) v J

E i1b 11c
16 l l17

Any information copisd from such Reoorts and Stalements may not be. sold or used by any person for the purpose of solucmng contributions
or fof commercial purposes, other than using the name-and-address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In F?/
: ,LM/ (\QhL é(/

/adﬂ‘fgfr\aqc/ - /%"’"’b.".. &MMI\?‘*CC

"’

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip 'Code

TR ;ﬁi"‘(“ﬁci P e RN e B
: . ﬂ T 'E

Amount of Each Receipt this Period

FEC ID number of contnbutnng
federal ‘political committee.- - =

v s

C

Y S o S WU P SR, SRS S

. T M e = Mm_‘l‘ |
R S LT L J o SR AT Ay WO SO,

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date'¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address ieaie' A i‘n"n"u‘* | TR
e’ —P’a—-‘ ."-—-h—e' )
City State Zip-Code - N
Amount of Each Receipt this Period
FEC 1D number of contributing C YN A A o
‘federal political committee. r—_— I W S

Name of Employer

Occupation

Receipt For:
) Primary EJ General
"""" Other (specity) v

s

Aggregate Year-to-Date ¥

SR e e e

2 }) =

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address v v Dicics' BB Sl AR R
; S ST S NS, S
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R A A
tederal political committee. oA A A x X O, T S, W ] L S
Name of Employer Cccupation T

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

I——

G SO SOSSY ), 3, SN NS  JUNG , , WOS TSN O

SUBTOTAL of Receipts This Page (0ptional)..............cccocoomiimiiiiniince s S . . .
TOTAL This Period (last page this line NUMbEr ONlY)...........cocovrirrrnrercenirircerence e > A iy )

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B. {FEC Form 3X) . T ror Cne novaen, [Frce | oF _1
ITEMIZED DISBURSEMENTS. }j,fee;iﬁaggzggzi;‘e;“{gf’ | (check oriy one)
Detailed Summary Page H Hzea H%b H 28c H 30b

Any information copied from such Repdrts and Statements may not'be sold or used by any person for the purpose of-soliciting contributions
or for commercial purposes, other than using the naime and address of any political committee to solicit contrlbutlons from such commmee

NAME OF COMM E (In Full)

(&b Z&mét/ /19fr§$rtrh, %T’%“ é/‘v»:ffce

Full Name (Last Flrst Middle"Initial)
A. _ . . Date of Dlsbursement
T y) §owoyg s
Mailing Address " "
City ) s State Zip Code
Purpose of Disbursement ey L e I T
J : ! Amount of Each,Disbursemem'lhjs.Pefiod
Candidate Name Category;/ N S e e S “"]
_ Type SN N S T
Office Sought: House Disbursement For: - :
| Senate : Primary [—J General - " H
President | | ] Other (specify) v
State: District: | -7 .
Full Name (Last, First, Middle Initial) -~ o : A P JEY
B. L - Dale of Disbursement’ !
. - s WA CRE T i
Mailing Address ' ' _ : .
City "~~~ - ) State Zip Code’
Purpose of Disbursement P
Amount of Each Disbursement this Period
Candidate Name . . Cate;;ry/ T A
Type . T O S S
Oftfice Sought: House Disbursement For: . - .
Senate Primary D Genéral T
President ' Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) :
C. _ o Date of Disbursement
MIMEY’: O WD | + WY KY€V}
Mailing Address
City = ° ‘ : State Zip Code
Purpose of Disbursement . .
: _ Amount of Each Disbursement this Period
Candidate Name o Categov s
_ Type P
Office Sought: House Disbursement For:
Senate | Primary [ ] General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0plional).......cc.c.cccocerriureierrinernceieeieseecseesecaresneenn 'S P
TOTAL This Period (last page this line NUMbBEr ONIY)..........ccrvieecvercerernrinenrnree e, > . o

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




N Ings ) PO D

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE | ©OF

for each category of the . |
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In- Full)

J"l ?4'11 f« /0‘49;—@’,5/0\», /%f-r’oc. (‘;"w« r\f-;-er
LOAN SOURC ulf ame (Last First, Mnddle Initial) E Election:
o Primary
General

Mailing Address

Other (specify) w

City State ZIP Code

(SO SOUNY 5 | SO WU SO0 g J S SN DV Lk NN, O,

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

L . 53 L g ® W 2 SR " T ') 2 o

SOUOC SR N, | VO UG N, | SN VOO S || VA S, SR SO RN ¢ DI YOURUI [SUN) |, G SO, SO S

TERMS ’
- Date Incurred Date Due - Interest Rate Secured:
MmNy / YO/ Froyv ey WY / ooy s PTEY Y wY - (v
o . P S — ___,_____ ‘ T e I ¢ % (apr) r——! Yes !--i No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City - State

Occupation
: - . | Amount . - - - , -
ZIP Code - T .- | Guaranteed - . .
© - .. | Outstanding: . LIS, N S T, VO "

2. Full Name (Last, First, Middle Initial)

Name of Employer

‘Mailing Address

City State

Occupation
] - Amount e
ZIP Code .Guaranteed
’ o Outstanding: 00T WU YUY, |\ CUSE W S L Ny

3. Full Name (Last, First, Middle Tnitan

Name of Employer

Mailing Address Occupation )

T Amount
City - State ZIP Code Guaranteed :
. : t N : ’ Outstanding' : —:;W)ML‘::::—:’.‘

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount T ™ e Ve o e S
City State ZIP Code Guaranteed
: Outstanding: Sl ) sl el sl oe e vared. Serin

;T o %1 Ty ("8 2 s T ey )
SUBTOTALS This Perlod This Page (optlonal) ................................................................ > ) ) .
P e A S s
TOTALS This Period (last page in this i@ ONY).......ccoewvveerivvvresoseeeesseeeseseesessseesereenes > L e L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE-C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page l of Schedule C

NAME OF COMMITTEE (in Full)

- 1:Cioo:
IIA//nkA. {4‘iﬁlrr /0495-($§,uq‘/ /?0?\00 &"‘*\cﬂee, . ‘f o 9q 7

FEC lDENTIFlCATION_ NUMBER

LENDING INSTITUTION (LENDER)-
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address

' Date Incurred or Established

City _State  Zip Code Date Due
A. Has loan been restructured? D No D Yes If Yes,'date or'lgin-ally incurred
B. If line of credit, N [+ 1
’ oo LT T A Outstandlng
Amount of this Draw: ¢ . . . o F Balance:
C. Are other parties secondarily liable for the debt incurred? :
[]No [ 7] Yes (Endorsers and guarantors must be reported on Schedule C.) .
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value Of thls couateral’>
property, goods, negotiable instruments, certificates of deposit, chatiel.papers, : S
stocks, accounts receivable, cash on deposit, or other: similar tradmonal collateral?
B A LI EL LTI Sp A S P
) D No D Yes If yes, specify: . o i S - R .
: Does the lender have a perfected security
- . “interest init? [ ] No. [] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estlmated value?
collateral for the loan? [___] No D Yes If yes, specify: e e b 1Sy G a1+ E o
- R | U, S
A depository account must be established pursuant ~ Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: ' Address:
R S _,'.'n R I A A A 2
) N L City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment..
G. COMMITTEE TREASURER DATE
Typed Name JWaMG s YD vD g YA Ty
Signature _ _ A A A
H. _Attach a signed copy of the loan agreement. _
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name I PR S A R T
Signature Title oL i '
FEBAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use

schedule(s)
for each
numbered line)

FAGE 7 0F7

FOR LINE NUMBER

(check: only one) 9
10

separate

NAME OF COMMITTEE (fn Full)

fvw/‘l«q Kl‘;« rf '. &1 9r.r$;13~<_( }é*l"ﬁ . ["Hn.‘rret

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor.

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Oulslandlng Balance Beglnmng ThlS Perlod

Payment Thls Penod

SRS 3 T
? o~

Qutstanding Balance at Close of ThlS Period
i il a4 Al ‘Saias S-S S A

e
v

Tearond et a3 e B Branirillse. |

B. Full'Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

 City _Slale Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Begmnlng Thls Perlod

HT ATV ISP &3 FH TR L s o

AR e dan Y

Amount Incurred Thls Penod Payment This Penod

TN T RIS F e e S e L e e T esthua el G RE

W 3 > k - . i s A Lo e

PR RS R T TP

Outslandmg Balance at Close of ThIS F’enod

FA AT TIEIONS FOBU L I

£ P amnetemand Bovcoam

C. Full Name (Last, First, Middle Initial) of Debtor or .Creditor

Mailing ‘Address. .

City ' . State Zip Code

Nature of Debt (Purpose):

-Outstanding Balance Beginning This Period

Payment This Period

Outstandmg Balance at Close ol‘ ThlS Penod

By B U L L ST P S U SO S S T SR 5‘
AT s, hcw-u.. RSP R 1 SRR
1) SUBTOTALS This Period This Page (0ptional).........o.ccoivemieriomienieieneiirseisesesreteeonaa 4
2) TOTALS This Period (last page this line NUMDEr ONly}........cccccioererrerrrssssmnesrncersens . >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............ [ >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FESANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

page [ oF [
FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full

"L“m/"‘ﬂa éé‘?g‘j'(é [Ud?FrSSJ'vq_L, ﬂbf‘"“ Aﬁh?f{ce

Check if D.24-.hour report .. [:] 48-hour report . D New report” D Amends report filed on

FEC |DENTlFlCAT|0N NUMBER Y

e

Full Name of Payee Date of Public Distribution/Dissemination

Malllng Address g el S Basdrc et s b

City ) State Zip Code
. sea s dovardis LI emr e Wi it S e i G o

|
Date of Disbursement or Obligation

Purpose of Expenditure

Category/ : B PEREY ) [VEET
Type -é-,nﬁ".x:nrf'_—-.—.: 5 o _:; Ty - 1“3' et ainen

Name of Federal Candidate : D Support | Office Sought: D House  District:

D :@ppose ) D President D Senate State: =

Disbursement For: D Primary D Gengral

2 ARTRUL Y AN T PP Py
ST ) A fety i

Calendar Year-To-Date
Per Election for Office Sought

B ISR '/.—frwr.uf_l.

L SN | Y S NP WE. S, TV Py r_—l Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
:{Tﬁ;?ﬁn 1 B YD :-I YE Y R Y r\ry—"’,
S— . I LB g
Mailing Address i - < i : S
Amount

35 % SLASUTITE MG DT TR R ST SO SRS T 4] 4

City | . State Zip Code N

EITICIN SYPREICHNG -} [P APEN LW ) L RIVCE SRR, IR SN

Date of Disbursement or Obligation

Purpose of Expenditure

SMOSRTE PR, FVEE ;v"""’"\i’
? % 5 LR
' :’-,vdvm d frdgo e zed I ST sE.
Name of Federal Candidate D Support | Office Sought: D House  District:
A

[} oppose - [ ] President [ ]senate  State:
Calendar Year-To-Date e e e e e A Disbursement For: - D Primary D General
.Per Election fo.r Office Sought D Other (specify) »

S AP GETAY 5 PR : eI p vy
(a) SUBTOTAL of Itemized Independent EXpenditures............ccouverininiecennnreseeennenseesennnes » 5
(b) SUBTOTAL of Unitemized independent Expenditures ‘ >
RN PO SRS, Lo SO PN
(c) TOTAL Independent EXpenditureS............civvierceiniinienSlnricsssisrecerresresness et iveescenes > N

Under penalty of perjury | certify that the independent expenditures reported herein were not. made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

SR PR EPETEYEYY
v S
‘!

Sornuafline oo st .-\1-

Date : =
Signature ’ i oot -

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be-used only by Political Committees in the General Election)

PAGE f OF r

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Lty

&47”59:‘.««/ /JGT"'G é'hq;)te_r’;

Has your committee been designated to make Full Name of Subordinate Committee :
coordinated expenditures by a political party committee?
[Jyes ([ Jwo
i YES, name the designating committee: ‘Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
‘ ‘ P
. . " Catesoryl
Mailing Address - ~_Type
_ Date
City State Zip Code I O R LICIVAREER SFi i A A
L e v L FrengaeimitBed
Name of Federal Candidate Supported | oOffice Sought: || House State: Amount
| Senate District: €A T A TSy T R A T e S 1y
Presidential < ] . :
N o o o heH] .~._‘.‘.\.'f1-".l'?.‘mﬂ?’_.“.r'—.."n.‘&v_u’-‘.,'-.-‘.’i-_v:’_n.:.!\;'p_":fﬁgh)g‘-h‘_\_“‘-_-:\’
Aggregate General Election ¥ ! .
Expenditure for this Candidate » " . o .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
“Category/
Mailing Address , Type
City . State Zip Code ENTER T v
- - - - . . N .. R . . §: I
) _ : TSI s . e feracloaseturatiarad
Name of Federal Candidate Supported | Office Sought: House State: g
. Senate District: o g
Presidential | ]
Aggregate General Election , VSR Rk
ExPend“ure for this Candidate » - ‘:;:umﬂ‘.-..':-"‘4:.-.?-"-’}.:7.)."'.:“.\::'-..‘-'-:.f’.iu.-;-k;a..:'E.::-n".'u'...:-..-.-u-.;l
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure . ey
: :
" Category/
Mailing Address ) Type
: Date
City State Zip Code LN L A A 2
Name of Federal Candidate Supported ' foanids  Lsions i s acrteond
al i 7 . .
PP Office Sought: F_‘ House State: Amount
F_{ Senate District: e
Presidential :
Aggregate General Election c e Y
Expenditure for this Candidate > -3'3....-::-»-.:»'.-.-.~m.':\-.—;a'= EEPN TS LT P I, A 1
SUBTOTAL of Expenditures This Page {optionat) »
TOTAL This Period (last page this line number only)............ L .

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER :
DRIVE AND EXEMPT ACTIVITY COSTS '

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY.POLITICAL'PA_RTY _
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees- Only)

NAME OF COMMITTEE (In Ful)

| ! Hz fana é éﬁ ! /0491- e;},oa,/ /41‘- 0% Z"“«H‘}fﬂ

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Y_ear,(36°,/<'->.FederaI)_ _

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Electibn Yeal: (15% Federel) . ‘
B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage -

- If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal...... e ......... L A
~ NONfederal .ovvrosisivesersvresrece et sraeen
This ratio applies to (check;all that apply):

Administrative Generic Voter Drive  ~ Public Communications Referencing Party Only

FEGANO26 FEC Schedule H1 (Form 3X)} Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

PAGE / OF ]

NAME OF COMMITTEE (In EZII)
1AM (/

Dd?rts‘fllwg/ %ﬂﬂ(c

064,«, tie e

Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raiséed.

1. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO 1S:

[:‘ New D Revised

D Direct Candidate Support

D Same as Previously Reported

FEDERAL %

NONFEDERAL %
e S L

LR R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

D Same as Previously Reported

FEDERAL %

ﬂ I NS 2f ST TR

NONFEDERAL %

_._-_\1 8T e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

D Same as Previously Reported

FEDERAL %

&
B el

§ %

NONFEDERAL %

RN AN e N e Bt 1

b . %o,
"’f""_'u;*‘"’b

e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

D Same as Previously Reported

 FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New [ ] Revised

D Direct Candidate Support

D Same as Previously Reported

FEDERAL %

NONFEDERAL %

H H o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO 1S:
New D Revised

[ ] pirect Candidate Support

D Same as Previously Reported

& VAT

FEDERAL %

NONFEDERAL %
-.:.'.rr«:.xp..{ st et

{.
RN %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

; i 3
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR - |PAGE / OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

Iﬂ ( Gica [ qqér/ ﬁd-‘?ﬁt}}hnq/ %ff‘oh .‘[oMMr‘ff'lf_&

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M ¢ D D 4 Y 'Y Y ¥ ’ ’ o SRR
) 3
BREAKDOWN OF TRANSFER RECEIVED "
i) Total AdmMINISIrative ...ttt et s e oy .
i) Generic VOter DIive ...ttt s , 3 ’ .
T) EXCMPE ACHVITES .....oovovovoceeee e e e s s s s eenseeaseeseesease st et eee e eenres .
iv) Direct Fundraising (List Activity or Event Identifier)
a)
; y P .
b) ’ " )
- B [ AU EO R s
‘¢) Total Amount Tfansferred For Direct FUNAraiSiNg .......ccccveeveveerrvnrerrerersornesserserenrsanoressoes y Ry "
v) Direct Candidate Support- (List Activity or Event Identifier) -
a) v . ¥ e ) .
b) ) 9 -
c) Total Amount Transferred For Direct Candidate Suppbrt ............................................... e S .
vi) Public Cdmmunications Referring Only to Party (Made by PAC) oot P T RS
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED = .
TOTAL This Period (ADMINISUANIVE) ..........evwiereerecemsercesenesineueeees _
TOTAL This Period (Generic VOter DAVE) ......cucvueueeeevieesreceeenesecsensisseseensinns
TOTAL This Period (Exempt ACHVIIES) .c.ceeuerererireeireeticiiteeee et s s -
TOTAL This Period {Direct FUNAraiSiNg) ........ccoivereriuiecrviriecrineieereesinsees e srcssssessnanes B ’y .
TOTAL This Period (Direct Candidate Supbon) ................................................................... ’ R "
TOTAL This Period (Public Communications Referring Only to Party) .......ccccceeviveeinrinrennnnns A _--—,;:_
\
TOTAL This Period (Total AMOUNt Transferred).........ooiueeeiieeeeeeceeeeeeeeeeeseese e eeeseeeeeeeeeseeaseeeeeenone 5 P .

FEG6ANOQ26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

P

PAGE , OF '
S |

FOR LINE 21a OF FORM 3X

NAMEj COMMITTEZ (In Full)
Gla A Ar/ /0401" 1’59"1.&/

A. Full Name (Last, First, Middle lnmal)

! .
ﬂOTIon é«,«. +tee

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event ldentifier:

Category/
Type

Allocated Activity or Event:

D Administrative'D Fundraisi'ng D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

AIIocated Achvny or Event Year~To Date )

FEDERAL SHARE +

R R R TR L)

NONFEDERAL SHARE

= TOTAL AMOUNT

B eI LR R

v s L L . P » e oy
B. Full Name (Last, First, Middle Initial) Allocated AC“Vﬂy or Event:
' D Administrative D Fundraising D Exempt

Mailing Address D Voter Drive D Direct Candidate Support
ity T ' State Zip Code __ [:l Public Comm (ref to party only) by PAC

' _ A ocated Actwuty or Event Year-To Date
Purpose of Disbursement: - ; S Rl s Y

Poa ...'L:: tiems o frasicneiive Aumeili ne Dot cofme sl

Activity or Event Identifier:

Category/
Type

NONFEDERAL SHARE

FEDERAL SHARE + .
st Sl VL > TR PRI gt _ , EI R e NP 7 EERREN ™ .. izt s Vnnimaz s ween e st v A s A

C. Full Name (Last, First, Middle lnmal)'

Allocated Activity or ‘Event:
D Administrati(re D Fundraising D Exempt

Mailing Address

C] Voter Drive D Direct Candidate Support

City' - State

Zip Code

D Public Comm (ref to pany only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

B -A-\.liocated Aet}\—r;ty or Event Year-To-Date

FEDERAL SHARE +

O LR N A R P L

NONFEDERAL SHARE

ST L3 LD i R TR

T S e

= ’ TOTAL AMOUNT

AN AT TR o R N SR I L A Y
PRI T N R L A S P I

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

TOTAL Thls Penod (Iast page lor each lme only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(n))

FEDERAL SHARE

LTEY B

FEDERAL SHARE + NONFEDERAL.SHARE

ded e LT e A

NONFEDEHAL SHAHE

= TOTAL AMOUNT

L3
H

s R e L R

R £ AR T TR P

TOTAL AMOUNT

T A

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY:
{To be used by State, District and Local Party Committees Only)

PAGE j OF
FOR LINE 1Bb OF FORM 3X

NAME OF COMMITTEE (in Eull)

Lﬂf_éha / ‘t«év

(om;frﬁhu, / /L(I‘ﬂh (;‘q

‘et

"~ NAME OF ACCOUNT-

DATE OF RECEIPT

LM W 7 O D 4/ Y Y ¥ ¥

TOTAL AMOUNT TRANSFERRED

H SR
BREAKDOWN OF THIS TRANSFER'
RATION
i) Voter Registration . VO_TER REGIST .. IOA )
Total Amount Transferred for Voter Registration...... , . _ .
VOTER ID
i} Voter ID - T
‘Total Amount Transferred for Voter ID............lcevveeeiinii s ,
GOTvV
ii) GOTV ) o
Totat Amount Transferred for GOTV ... 5. - e
. , GENERIC CAMPAIGN ACTlVlTY
iv) Generic Campaign Activity . s
Total Amount Transferred for Generic Campaign ACHIVItY .......cccveeeevivevevrecenns , , .
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
- ;-.‘M:‘-“M i , CI' D - , ‘V .- iy V .. Ll TeIER s er Ry L1 ees ;
> : ’ P %

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID
Total Amount: Transtferred for Voter |

iii} GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Reglstrahon...:'..

Total Amount Transferred for Generic Campaign ACVItY ........ccccoeeeenrrnenes . e U

VOTER REGISTRATION

VOTER ID

D

GOTV

T S T L SR,
GENERIC CAMPAIGN ACTIVITY )

" TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This berio’d (Total Amount of Transfers Received)

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY.

(To be used by State, District and Local Party Committees Only) '

PAGE ( OF (

FOR LINE 30a OF FORM. 3X

NAME OF COMMITTEE (In Full) -

If/w/‘qtvx [!J« Loacressions| /¢cl‘wa élm.«.ffcc

A. Full Name (Last First, Middle lnmal) / Full Organization Name

Mailing Address

Cily Slate Zip Code

Purpose of Disbﬁrsement

Type

Type of Allocated Acllwly or Event:
Voter Registration GOTV
Voter 1D : - Generic Campaign

Allocated Actuvnty or Event Year-To Date

ST IS S RN ST L TR O A e

" Category/

e W Y
p 3 %
§
e et croaelroed Teesedaas e nesa

FEDERAL SHARE +

U s b

LEVIN SHARE

RS :’ R R T A ORISR SESFTIUREY JIPICE EIRNPAITCRTS

% g taracel

TOTAL AMOUNT

y A S

dvea ri&-;.u.—m,—'f—r::ﬁ?i.:—.;—.—;‘.‘::.v-.ﬂ'ra——.‘.'.'.-:&ei'f;— CZEE R MR

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City “Slate Zip Code et

Purgose of Disbursement

Type

Type of Allocated Activity or Event:
Voter Registration - . ~GOTV
Voter iD - - Generic Campaign

Allocaled Actlvny or Event Year-To-Date

TH T ATAW AT R et emx*cn"mm‘ﬁ’&qm_ﬁ.r(

Caiégoryl B ‘| Date

LEVIN SHARE

FEDERAL SHARE +

R v :

REREI AR T 4 ¢ Tut G L
O S ;

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City ) State Zip Code

L

Purpose of Dlspursement ."Category/

Type

WGERFCY T

| Type of Allocated Activity or Event:

-Voter Registration GOTV
Voter D Generic Campaign

Allocated Activity or-Event Year-To-Date

L3y

SURTLC YR

FEDERAL SHARE + LEVIN SHARE

= TOTAL AMOUNT

FEDERAL SHARE

i

LEVIN SHARE

TOTAL This Period for the Levin Share

- By T A.: 5 ﬁl_évn.-_"\ Yo, ;:_._’.@', '- :- L}xé_-"u ..L-z..«._. - ‘
3 L . ) ’ .
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVlN SHARE =

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share o 30(a)(i))

FEBAND26

FEC Schedule H6 (Form 3X) Rev. 02/2003
-~ .
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Fully

lef (44 [4‘?ML'/ (G"fﬂ-rs;,oqq %oﬂdq..

NAME OF ACCOUNT

[0/‘1,&1 r'rf'f e. -

COLUMN A COLUMN B
L TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS . o o o
(a) Itemized ....ccceoviee e )
(Use Schedule L-A) ) ' - '_ ’ ’ ’
(b)Y Unitemized ......ooveevrinrrcrennereneenns ey O . e ,
(c) Total................ [ n , -
2. OTHER RECEIPTS..ooooooeerscieeseeren s ’ s
3. TOTAL RECEIPTS weooverresmmrrserserenesnes _ .
(Add Lines 1c and 2) ’ ’ ? o
4. TRANSFERS TO FEDERAL OR:
© " ALLOCATION ACCOUNT
(Use Schedule L-B)
“(a) Voter Registration..5....'....;.........:.-._?_ T,
(D) VOEF 1D eeeomeeeeeesereeeeeesseneenene : o
(©) GOTV oo S ’ _
. . el . R . bJ -4
(d) Generic Campaign................ teeee - ,
(e) Total
) ) LS
5. OTHER DISBURSEMENTS ............. o
R ] e ~
6. TOTAL DISBURSEMENTS......ccccccceeinee ;
(Add.Lines 4e and 5) - B N A U A b T Ao N e
7. BEGINNING CASH ON HAND.............. v 0
“(for Column B, use cash as of January 1st) - Coe 1L, I - ’ ES I
8.  BECEIPTS .coourereceererresrrenssssenssensrsannnnas .
(from Line 3) e e et 3 - . Joe. Five e y -
9. SUBTOTAL ooosieeeeeerereeeeessessesssesssssen : . '
(Add Uines 7 and 8) S P EEEIRS A b} B B
10.  DISBURSEMENTS.......oooorveeveeceeseran
{From Line &) 5 S BN [~
. 11, ENDING CASH ON HAND....ccoorrrrer )
(Subtract Line 10 From Line 9) : b 7

FEGAND26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

for each category of the
Aggregation Page

Use separate schedule(s)

[PAGE | OF

FOR LINE NUMBER: ' i
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AN

&171—(-79,‘044 /

/%n‘ou /e

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt

Mailing Address

Amount of Each Recelpt this Period

City ' State

Name of Employer or Principal Place of Business

Zip Code | I SIUPINV
k|
: Tnraadetian e T, -
Aggregate Year—to-Date
R s B o v

Occupation

A

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code
Name of Employer or Principal Place of Business B i e
Occupation Z':" LA R
AT R LU R NY - TYV ORI U 5
Full Name (Last, First, Middle Initial) / Full Organization Name
C. ’ -
Mailing Address
City ' : . State . Zip Code
Name of Employer or F’an;pal “Place of Business
Aggregate Year-to-Date
Occupauon RSP T ST R A NSRRI *:ium'aa‘:rr.\p-»x Al
.- - ) ) .'.'.':;':.ii\rz.::'é’_"ﬁm- wheachm rodt Al s et A e i.-A-.‘.':‘\::
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. TR ) EEE “:’v"“"
Maifing Address g et
. i i : Amount of Each Recelpt this Period
C(ty State le Code TR R el L e ety M AN e A s P b

Name ol Employer or Principal Place of Business

SO A DG A ST S-S F e

Aggregale Year-to Date

O?Cupatlon St L L . o *K{r“?. FIrLes =
"SUBTOTAL 0f Receipts This Page (OPHONAI.........c...cceeeeeeermmerrrrresesessesseesessesseseseessmsnessesssessee >
TOTAL This Period (last page this line nUMbBET ONly)..........cccvoeereurrrcneeeennrrenresereaseesenees > - 5 .

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L=B: (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

FOR LINE NUMBER: [ PAGE____ OF
Use separate schedule(s) (check only one)
for each category of the 4a 4c D 5
Aggregation Page 4 - 4ad

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such ‘Committee. -

ILI%““" /4“4 L{/ ["-\arz%waq_‘ /40”"" é“‘ﬂ‘l/’fff

Full Name (Last First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement”

WM 7/ D B4 Y Y Y Y.

City Zip Code " Amount of Each Disbursement this Period
Purpose of Disbursement
. , - .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. : Date of Disbursement
i M M. oYY oy
Mailing Address
City Zip Code " Amount of Each Disbursement .this Périod.
Purpose of Disbursement
s 3 .
Full Name (Last, First, Middle Initial) / Full Organization Name ;
C. B . ~ Date of Disbursement
R T Y . R Yo,
Mailing Address :
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
: ’ H 229 d
Full Name (Last, First, Middle Initial) / Full Organization Name
D. ' co : . Date of Disbursement _

. : WO 8T B AV YD
Mailing Address i
City Zip Code _Amount of Each Disbursement this Period
Purpose of Disbursement

3 9. v
Full Name (Last, First; Middle Initial) / Full Organization Name
E. ' : Date of Disbursement
iMmM s D LI Yo
Mailing Address :
City Zip Code

Purpdse of Disbursement

Amount of Each Disbursement this Period

3. 3.
SUBTOTAL of Disbursements This Page (0ptional).......c..coueecesivveerenvoinicreecnsinerersse e 'S N s .
TOTAL This Period (last page this line number only)..............ooevieiievii e > ; o .

FEGANO26
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